Rheumatic diseases remain distressingly large contributors to morbidity in the United Kingdom,2 and the general practitioner 'has a lynch-pin function of identifying the need for disability services'.3 A tool to measure disability in these patients would provide us with a means of studying their problems individually and as a group. Previous studies of disability in Some tasks, e.g., eating (Table 3) , were performed with little difficulty, others, e.g., reach (Table 4) , were less well performed. These tables also indicate that some activities were correctly reported on the postal HAQ, whereas others, e.g., reach (Table 4) scores (Fig. 1) . Two untypical results were thought to be due to poor comprehension of the questions in the health assessment questionnaire related to low literacy. The overall score is the mean of each of the individual activity areas. For observed scores this was a mean of 0 98 (SD 0-85). For the postal scores this was a mean of 1.1 (SD 0.85). The mean difference between observed and questionnaire scores was 0-18 with a 95% confidence interval of -0-8 to 1-2. The correlation of the scores is shown in Fig. 2 (r=0 83 
